
1115 Albany St.  *  Caldwell, Idaho 83605  *  phone (208) 454-7510  *  fax (208) 454-7476  *  www.canyonco.org/sheriff

1. Name: ________________________________________________________________________ 
2. Date of Birth: __________________________________________________________________ 
3. Physical Address: _______________________________________________________________ 

City: _____________________________  State: __________________  Zip: ________________ 
4. Phone: ________________________________________________________________________ 
5. Social Security # or Driver’s License and State: _______________________________________ 

6. Additional Information: __________________________________________________________

WAGE GARNISHMENT INFORMATION 
Employer Name: ___________________________________________________________________ 
Mailing Address ~ sent via US First Class mail ($35.00 fee*): 
_________________________________________________________________________________ 
City: _______________________________  State: __________________  Zip: _________________ 
*additional $7.00 fee required for Certified Mail 

OR 

Physical Address ~ for Personal Service ONLY ($70.00 fee): 
_________________________________________________________________________________ 
City: _______________________________  State: ___________________  Zip: ________________ 

FINANCIAL INSITUTION INFORMATION 
Name (Specify Exact Branch): ________________________________________________________ 
Physical Address ~ for Personal Service ($70.00 fee**): 
_________________________________________________________________________________ 
City: _______________________________  State: ___________________  Zip: ________________ 
**plus $7.00 search fee required payable to the financial institution (no cash) 

1. Print Name: ____________________________________________________________________ 
2. Address: ______________________________________________________________________ 

City: _____________________________  State: __________________  Zip: ________________ 
3. Phone Number (required): ________________________________________________________ 
4. Date of Birth: __________________________________________________________________ 
5. Driver’s License and State: ________________________________________________________ 
6. Other Instructions: ______________________________________________________________ 

______________________________________________________________________________ 

7. Plaintiff or Attorney Signature ONLY: ______________________________________________

CONFIDENTIAL
DO NOT SERVE OR DISCLOSE PERSONAL INFORMATION ON THIS SHEET 

*PARTY TO BE SERVED* 

**Service Provided in Canyon County ONLY** 
**Advance Fees Required ~ Please See Website** 

*PARTY REQUESTING SERVICE* 

WRIT OF EXECUTIONS ONLY – PLEASE CHECK APPROPRIATE BOX 
Garnish wages at place of employment (    ), Garnish bank account (    ), Till Tap (    ), Cash Demand (    ) 

FOR GARNISHMENTS YOU MUST PROVIDE A 6X9 ENVELOPE – NO POSTAGE 
ADDRESSED TO DEFENDANT’S LAST KNOWN HOME ADDRESS


